W ithin 24 h of arrival from West Africa, a 15-year-old boy presented to the emergency department with periumbilical abdominal pain, intermittent bloody diarrhea, vomiting and fever of three days duration. He had lived in refugee camps for over 10 years. His physical examination was remarkable for fever (40.7°C), thin body habitus (height and weight below the fifth percentile for age), scleral icterus and hepatosplenomegaly (liver palpable 2 cm below the right costal margin, span 11 cm; spleen tip 5 cm below the left costal margin). The abdomen was somewhat tender to palpation but soft, and his bowel sounds were normal.
Acute febrile illness and a splenic mass in a 15-year-old West African immigrant 
DISCUSSION
The differential for the splenic mass included bacterial, fungal or helminthic abscess, tuberculous granuloma and malignancy. All cultures of the splenic lesion were sterile, and no parasites were seen. Biopsy findings were consistent with a diagnosis of BL. BL is a form of non-Hodgkin's lymphoma (1) that exists in three forms (endemic, sporadic and HIV-related), which share common cytomorphology but different clinical features (2) . The endemic form is found in tropical Africa and Papua New Guinea (3). Sporadic BL occurs worldwide. Endemic BL is primarily a disease that occurs in children; it is the most common childhood cancer in tropical Africa, although it can be seen in adults (usually younger than 30 years of age).
Although sporadic BL mainly involves tumours of the abdomen (the ileocecal region) (1), endemic BL in Africa is associated with tumours of the jaw. Associated clinical features of endemic BL in children may include failure to thrive, abdominal swelling and/or pain, fever, proptosis, ascites, splenomegaly and/or hepatomegaly (3). HIV-related BL typically presents with abdominal involvement and is diagnosed more often in adults than in children (4) . In addition to its association with HIV, BL has also been linked with EBV and malaria (1, 5, 6) . A single EBV gene, EBNA-1, is usually expressed in tissue from African BL patients (6) . Incidentally, EBV was first discovered in tissue from BL patients (7) . Malaria is thought to decrease regulation of T cells infected with EBV and, thus, enhance B cell growth.
Our patient's presentation did not fit the classical descriptions of BL. In addition, the initial presentation was suggestive of an infectious etiology, and asymptomatic infections with both malaria and hepatitis B were indeed found. A wide range of symptomatic and asymptomatic infections should be considered in ill immigrants (8) .
